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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3L FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
3
CORPORATION AR A% Sandra . Mortham ¢ ‘VVam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # (1)
4. Corporation Name 4801 60 1
LYNDALE INVESTMENTS, INC.
Frinopal Place of Businoss Maiing Addross “m"l’"“lm mluml llm "" Ill"lll"'}l" ||I|I||||||’|“ Im
4257 OAK LANE 4257 OAK LANE
P.O. BOX 1526 F.0. BOX 1526
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
e tlan s e a. Date Incorporatad or Qualitied
07/08/1975
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] £0-1647272 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, etc. N ] $8.75 Additional
72 2_l| §, Cerificate of Status Desirad O Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trus! Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year Intangible
m ?5_! z_el 3_°J Parsonal Property Tax due June 30. E Yes [INo
g, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agont
DIMSDALE, JAMES E. 81| Name
‘257 OAK m 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088

83

84( City FL -

Zip Code

11, Pursuanl to the provisions of Seclions 607.0502 ana 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalure, ypiod of prmed name of segiskerad agont and g i apploablo INOTE: Registered Agent signature required when reinstating] DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T OFLETE 11TIILE "[Jthange [ Addition

NAME DIMSDALE, JAMES E. 12 NAME

secraooness | 39 OAK LANE 13 STREER ADDRESS

CITY- ST- 2P ST AUGUSTINE FL 14 CITY-ST-2P

TILE v T DetETe 217MLE 3 change [ Addition
“HAME OIMSDALE, JOMN €. 22 NAME

st anoness | 39 OAK LANE 23 STREET ADDRESS

£iTY-SY- 21 ST AUGUSTINE FL 2.4 CTY-ST-ZIP

THILE B0 TJ vecere 31 TILE CJ Change  LJ Addition

NAME DIMSDALE, RUTH L 3.2 NAME

seeraporess | 4267 OAK LANE 4.3 STREET ADDRESS

GTY-S1-21P ST AUGUSTINE FL 34, CITY-ST. 21

e [ DECETE 41TITLE ] T change LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢ITY-ST-2IP 44CITY-51-2I

TLE [T OELETE 5.1 TILE U Ghange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-1- 2P 54 CTY-ST-21

TIRLE 1.1 DELETE 81 TILE [J Crange ] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-21P 64 LITY-ST- TP

14, | hereby cerlify thal the informaticn supplied with this fiiing doos not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify thal the information

indicated on this annua! repor of supplemental annl eporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver gr irdsles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 cor Block 13§ 1ged, or on an attachmghl with an address.

Pat s B S N rd B O R C° C /.ﬂ ~TAPLe ; ﬂ;'l‘ C‘n.ﬂ/ o qﬁﬂ/ﬂ? Qﬂl/“ﬂdﬂo ¢¢’_(




